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02/03/2023 23-0026 67-0021 SPECTRUM HEALTH REED CITY 

HOSPITAL

REED CITY OSCEOLA             RELOCATE 3 HBS TO 

BUTTERWORTH 41-0040 

WAIVER

WAIVED $0

02/03/2023 23-0025 53-0010 SPECTRUM HEALTH LUDINGTON 

HOSPITAL

LUDINGTON MASON               RELOC 6 HBS TO 

BUTTERWORTH 41-0040 

WAIVER

WAIVED $0

02/03/2023 23-0024 41-0040 SPECTRUM HEALTH - 

BUTTERWORTH CAMPUS

GRAND 

RAPIDS

KENT                ADD 3 HBS FR REED, 6 FR 

LUDINGTON [HSA-4] WAIVER

WAIVED $0

02/06/2023 23-0028 50-0111 SELECT SPECIALTY HOSPITAL-

MACOMB COUNTY

MOUNT MACOMB              MAINTAIN LTAC AFTER 

RELOCATION [WAIVER]

WAIVED $0

02/07/2023 22-0290 47-0020 TRINITY HEALTH LIVINGSTON 

HOSPITAL

HOWELL LIVINGSTON          PET NETWORK #137 APPROVED                                          $592,700

02/08/2023 23-0014 13-0031 BRONSON BATTLE CREEK 

HOSPITAL

BATTLE 

CREEK

CALHOUN             MRI NETWORK #105 [NOTICE] APPROVED                                          $0

02/08/2023 22-0150 50-2530 HARBOR OAKS HOSPITAL NEW 

BALTIMORE

MACOMB              ADD 27 ADULT PSY BEDS [HIGH 

OCCUPANCY]

APPROVED                                          $5,400,000

02/09/2023 22-0289 63-0030 BEAUMONT HOSPITAL - ROYAL OAK ROYAL OAK OAKLAND             MRI UNIT UPGRADE [WAIVER 1-

26-23 STDS]

WAIVED $0

02/10/2023 22-0198 25-C017 REGIONAL MEDICAL IMAGING, PC GRAND 

BLANC

GENESEE             MRI NETWORK # 96 APPROVED                                          $487,200

02/13/2023 22-0211 63-4039 REGENCY AT OAKLAND, LLC TROY OAKLAND             NEW NH W/82 BEDS [PA-63] & 15-

YR LEASE

WITHDRAWN                                         $18,572,950

02/14/2023 21-0268 41-4012 SPECTRUM HEALTH REHAB AND 

NURSING CENTER-LEFFINGWELL 

AVE

GRAND 

RAPIDS

KENT                ACQ 12 BED NDM NH BY 

SPECTRUM LEFFINGWELL AVE

APPROVED                                          $0

02/17/2023 22-0172 04-0010 MYMICHIGAN MEDICAL CENTER 

ALPENA

ALPENA ALPENA              INITIATE PRIMARY PCI 

@HOSPITAL

CONDITIONAL-

AP

$100,000

02/17/2023 22-0151 59-0030 SHERIDAN COMMUNITY HOSPITAL SHERIDAN MONTCALM            MRI NETWORK #117 CONDITIONAL-

AP

$962,000

02/27/2023 21-0269 41-4012 SPECTRUM HEALTH REHAB & 

NURSING CTR-LEFFINGWELL

GRAND 

RAPIDS

KENT                ADD 68 NH BEDS FR FULLER 

(413090)

APPROVED                                          $0

02/27/2023 21-0270 41-3090 SPECTRUM HEALTH REHAB & 

NURSING CENTER-FULLER AVE

GRAND 

RAPIDS

KENT                RELOCATE 68 NH BEDS TO 

LEFFINGWELL (414012)

APPROVED                                          $0

02/28/2023 22-0258 70-0010 TRINITY HEALTH GRAND HAVEN 

HOSPITAL

GRAND 

HAVEN

OTTAWA              PET NETWORK #137 APPROVED                                          $408,000
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